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Page 30

METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL
REIMBURSEMENT: MEDICAL ASSISTANCE-GRANT (MAG) AND MEDICAL ASSISTANCE-NO GRANT
(MANG)

==01/01C.

V.

09/91

10/93

10/93

10/93

Application of Upper Payment Limits

The Department shall adjust each of the prospective payment rates determined
under Sections B.1. and B.2. of this Chapter (with the exception of
disproportionate share payment adjustments made in accordance with Chapter
VI.C.7.) To ensure that aggregate payments do not exceed the amount that can
reasonably be estimated would have been paid under Medicare payment
principles, in compliance w1th*42CFR 447.272, Application of Upper Payment

Limits. ) .,,. ]
- .

Notwithstanding the provisions set forth in Ch_g[le-r 1V, effective January 1, 2001, payments for

hospital inpatient services shall not exceed charges to the Department. This payment limitation
shall not apply to government owned or operated hospitals described in Chapter 11.C.8, or
children’s hospitals described in Chapter I1.C.3. This payment limitation shall not apply to or

affect dlggromrtlonate share payments as described in Chapter VI.C.7., pa yr_nents for outlier

described in Chgpter VLI,

Payment For Outlier Cases

A. General Provisions

I.

TN #01-03
SUPERCEDES
TN #93-19

Except as provided in Sections A.2 and A.3, the Department provides for additional
payment, approximating a hospital’s marginal cost of care beyond thresholds specified by
the Department, to a hospital for covered inpatient hospital services furnished to a
Medicaid client, if either of the conditions in the following Sections A.1.a or A.1.b.

apply:

a.

The client’s length of stay (including up to three administrative days)exceeds the
day outlier threshold, determined by the Department, for the appropriate
applicable DRG.

i For the rate period described in Section B.2.a. of Chapter XV., the
threshold is set at the lesser of the geometric mean length of stay plus

27 days, or the geometric mean length of stay plus three standard
deviations.
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METHODS AND STANDARDS FOR ESTABLISHING INPATIENT RATES FOR HOSPITAL REIMBURSEMENT:

MEDICAL ASSISTANCE-GRANT

10/92

10/92

04/94

09791

07/97 N.

==01/01

TN #01-03
SUPERCEDES
TN #97-11

(MAG)

Chapter VII.,
payments.

D)

E)

provided.

AND MEDICAL ASSISTANCE-NO GRANT (MANG)

A hospital-~based spacialist who is
salaried, with the cost of his or her
services included in the hospirtal
rcimbursement costs, may bill separately
on a feo-for-sarvice basis when, by the
terms of his ox her contract with the
hospital, he or aha may charge for
profesgional services and do, in facet,
bill private patients and c¢ollect and
retain the payments received.

A physician holding a nonteaching
administrative or staff position in a
hospital or medical achoel may bill
saparately on a fee-for-service basis to
tha extent that he or she maintains a
privata practice and bills private
patients and collects and retains
payments made.

Charges are to be submitted on a fee-for-service
basis only when the physician seeking reimbursement
has been personally involved in the services being

In the case of surgery, it means presence
in the operating room, performing or supervising the
major phases of the operation, with full and
immediate responsibility for all actions performed as
a part of the surgical treatment.

Reductions to total payments, as described in Section E. of
shall apply regarding copayments and third party

All per diem payments calculated under Sections A, B, C, D, and F above,

in effect on January 18,

education, shall remain in effect hereafter.

0.

1994,

legs the cost3 attributed to mediecal

anwﬂh\mnqu the prnvumn\ sel forth in Chay gtcr VIII, cf’fccnvc Januarv 1, 2001, men!\ for
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ha]l not apply to govcmmcm owned or opcrated hosglmls dc.qcrlbed in Chapter 11.C.8, or
children’s hospitals described in Chapter 11.C.3. This pavment limitation shall nat apply to or

affect disproportionate share pavments as described in Chapter V1,C.7,, payments for outlier costs
as degeribed in Chapter VIIL F or for payments for Medicaid High Volume Adjustments as
described in Chapter VI
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